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Clinical Obgervation of AIDS Treated with TCM
Juan Yu(® 15), Keji Chen(BE %)™
Sania Barbara College of Oviental Medicine, Californig, USA
* Xiviean Hospital, Chine Academy of TCM, Beijing, China
This paper reports a case of 38.year-old Caucasian AIDS patient treated with Chinese herbal
medicine. The patient has been diagnosed with positive results for the presence of putative AIDS
agent, HTLV-III, among 25 AIDS patients from Los Angeles since May, 1984, The patient com-
plained of chroni¢ diarrhea, profound maliaise and lethargy, swollen non-tender Iymphnodés for 3~4
yvears. Faced with this devastating disease and rejection by the public, the patient lost interest in life
and withdrew from all human contact. The previous history included ten-year active homosexual
relationship with multiple partners. The findings on the physical examination were unremarkable
except with respect to the lymphoreticular system. The patient had non-streptococcal pharyngitis
and his Iymph nodes were found to be enlarged 3X4 X2 em in auxillary, inguinal and posterior
cervical area. Splenic enlargement was palpated. The abnormal laberatory findings were SGOT 136
1U/L, SGPT 268 IU/L, prothrombin time 15.2 sec., (activity 43%3). Tongue picture; Red and delicate
body with a longitudinal crack; tip and edge had red spots, thin vellowish greasy coating and thick
toward the root. Candidas was found on the tongue by culture. Pulse taking: Rapid {over 9%/min.},
wiry and slippery. It was believed that most AIDS patients died of opportunistic infection, None of
them ever regained immunologic competence after taking a trial of AZT, which is the enly drug
available in U. 5. A. This patient has heen prescribed with Chinese herbal medicine since May, 1986.
--Agcording to TCM fheories, the patient’s diagnosis was warm-toxic symptom-complex located
at both Qi{X)and blood porticns with deficiencies of kidney, spleen and heart. The ireatment has
been classified info following three stages, including the applications of modified Ganlu Xiaodu Yin
{HEE® ) for clearing heat, cooling blood, eliminating dampness and detoxification in stage 1
(May 1986 ~ Aug. 1986); modified Shenmai San{ % ki) for tonifying Qi and Yin{g)in stage 1I {Oct
1986 ~ Mar. 1987) and modified Guipi Tang {387 ) for replenishing vitality by adding large dosage
of Astragalus membranaceus and kidney tonics in stage 1lI (May ~ Sep. 1987) respectively. After a
17-month treatment, the patient’s suhjective feelings were much improved. Diarrhea was gone. The
sore throat was no longer a main complaint and the shrinking adenopathy was found. SGOT and
SGPT reduced to 73 IU/L and 169 IU/L respectively. The patient has started to work ih part time
and attended a vocational school. He is proud of being the only survivor among those 25 victims.
3 {Original articie on page 71)
Study on Clinical Effect of Treatment of Myxedema with TCM Alone
and TCM Supplemented with Thyroid Tablets
Kuang Ankun(if¥&a), et al
Shanphai Research Instituie of Endocvinology
Dept, of Medicine, Rui Jin Hospital, Shanghat 2nd Medical Univeysity, Shanghai

“This paper reporis 19 cases of myxedema treated by TCM, by kidney reinforcing drugs alone

for 2 ~ 4 months, then 30 mg of thyroid tablet per day was added for 1 ~ 2 months, finally TCM +
6 mg thyroid tablet per day were given for another 1 ~ 2 months perigd. The results were compared
with a group of 18 cases with myxedema treated with different dosage of thyroid tablet alone,
Evaluation of clinical state was performed by scoring of clinical manifestations, the normal value
was less than 5 points, Results: (1) TCM alone: After treatment, the clinical conditions were much
improved, the scores decreased. {(P<0,001); serum cholesterol reduced (P<{.0%); PEF/LVET
shortened (P <0, 05) close to normal value; the plasma T, T, level were significantly elevated, while
plasma TSH level significantly lowered. (2) TCM <+ 30 mg thyroid tablet per day or 60 mg/day:
Clinical'-condition and the clinical scores were further ameliorated, serum cholestersl further
reduced. Comparing with pretreatment determinations, P was respectively < 0,05 and <0.01. Plasma
T,y and-“F¢ continually elevated and TSH lowered. (3) TCM + 30 mg thyroid tablet per day was
compared with 30 mg thyroid tablet per day alone, the levels of plasma T, were elevated, T,
increased significantly (P < 0,05); the level of plasma TSH was markedly lowered (P <0.,001). TCM +



